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[ Abstract] As a common urinary system anomaly in children, vesicoureteral reflux (VUR) has attracted
growing attention from scholars at both home and abroad. A particular focus is irreversible renal scar of VUR.
Numerous studies have examined its risk factors and preventive measures. After the Randomized Intervention for
Children with Vesicoureteral Reflux (RIVUR) trial in 2007 ,the results of relevant trials and statistical studies
have been published successively. New concepts have been proposed for evaluating the therapeutic effectiveness
of oral prophylactic antibiotics after primary urinary tract infection (UTI) and the risk factors for renal scarring
in VUR children. This review summarized the risk factors of renal scarring due to primary VUR and the latest
researches of oral prophylactic antibiotic therapy.
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